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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 
FY 2005 

jPto$pututMi» ttoConaattotwa Appropriations Act, 200S (HJI. 461$},) 



Application Number 09/840.558 



Docket Number (Optional) 
F070 



Filed April 23. 2001 



For Collection of Secondary Electrons through the Objective Lens of a Scanning Electron Microscope 



Art Unit 2881 



I Examiner p au | M , Gurzo 



Trvs 13 a request under the provision* of 37 CFR i .136(a) to extend the period for riling e reply in me above identified 
appBoation. 1 

The requested extension end fee are as follows (check time period desired and enter the appropriate fee below): 



ESS 
$120 



S60 
$225 
$510 
$795 
$1080 



120.00 



[7J One month <37 CFR 1.17{aX1)) 

□ Tw months (37 CFR 1.17(a)(2)) . $450 

□ Three months (37 CFR 1.17(a)(3)) $1020 
Q Four months (37 CFR 1.17(a)(4)) $1550 

□ Five months (37 CFR 1.17(A)(5)) $2160 
□ Applicant daims smell entity status. See 37 CFR 1.27. 

[""H A check In the amount of the fee is enclosed. 

n Payment by credit card. Form PTO-2038 is attached. 

fl The Director has already been authorized to charge fees In this application to a Deposit Account 

,[71 tc The OlreotorJsiiereby authorized to charge any fees which may be required, or credit any overpayment, to 
"^posit v ^ 50-1635 I have enclosed a duplicate copy of this sheet 

jWARNIN G ft! reformation on this form may become public Credit card Information should not toe included on this form. 
Provide credit card Information end authorization on PTQ-2Q38. 

I am the p appUcdntTtnvantor. 

□ assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Fonm PTO/SB/98). 



|7J attorney or agent of record. Registration Number „ 

□ attorney or agent under 37 CFR 1 .34. 



36,019 




December 9, 2004 

Date 



si O- Scheinberg 



(512)32^-9510 



Typed or printed name 



Telephone Number 



N0T6: etyttcurt* *f *Q inv»ftton) or o»sign««9 erf roeertf of tfto endro Irttarau fir *<tr ropraaantathtefe) on> required* Owfcmrf mu%'pfe forme if mora than ono 
signature \a required, mo below 



□ 



Total of. 



forms are submitted. 



This coaeefefl Of mtornatiOni* fefefted by 37 Cfn MSoW, Tt* tfitmta&W I* required to ootW C* retail a ftefttm by mo puttie which it to He [and by the 
USPTQ to prooas*) an application. Confidentiality a fitwemad OySS U.3.C, 122 and 37 CFR 1.H and 1.14. Thtf ooflacfon b estmalad b lake 6 mlnutae to 
oompleco. tftctudtng gathering, preparing, and submitting ma oomploaod appftenton tarn to the USPTO. Tim© vnffl ray dapandlng upon ma tndiwiciuai eat*. Any 
commonts on (ho amount of fame you require to eompJeta thw form endrer ngaosfon* for mdurins this burden, should be sant to the CWaf Information officer. 
U.S. Petartsrui Trademark Office. U S Oaofirtmam of Commerce. P.O. Box 1450 Alexandria. VA 22311-1450. OO NOT SSNO PEES Oft COMPLETED 
FORMS TO THIS AOORE86. 6 END TO: CommtcsJonar for paiant*. P.O. ftox 1480, Alonndria, VA 

/ryoufleetfesatoartoattco^ 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coJlectton of Information unlets H displays a valid OMBomIXo* 

> ~ PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Application or Docket NurnbeT 



CLAIMS AS FILED - PART I 

(Column 1 ) (Column 2) 



FOR 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



NUMBER FILED 



NUMBER EXTRA 



minus 20 



minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 

: T > ■, . 



(37 CFR 1.16(d)) 



* If the difference /n-coUmn 1 is less lhan.ze/o, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 



SMALL ENTITY 



OR 



OTHER THAh 
SMALL ENTIT 



RATE 


FEE 




RATE 


Ft 




% 


OR 




$ 


X % ' 




OR 


X $ 




X $ 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 









(Column 1) 




(Column 2) 


(Column 3) v 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADI 
TlOr* 
FE 


Total 

(37 CFR 1.16(c)) 


• 35 


Minus 


" 3S 






X % - 




OR 


X $ 




4EN 


Independent 

(37 CFR 1.16(b)) 


■ II 


Minus 


•' // 






X $ 




OR 


x $ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ $ 




OR 


+ $ 
















TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 








(Column 1) 




(Column 2) 


(Column 3) 












DMENT B 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


- PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION 
FEI 


Tola! 
(37 CFR 1.16(c)) 




Mtnus 








X 5 




OR 


X S 




1EN 


Independenl 
(37 CFR 1. 16(b)) 




Minus 








X $ 




OR 


X S 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 




+ 5 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





(Column 1) 



(Column 2) (Column 3) 



DMENT C | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






1EN 


Independent 
(37 CFR 1.16(b)) 




Minus 


















< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADC 
TION. 
FEE 


x $ 




OR 


x $ 




X 5. = 




OR 


X 5 




+ $ 




OR 


+ % 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
.**• If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 



